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In this community Ab out 40 Yesars
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8. () If veteran, .

name WAar.

8. (¢) Soclal Security
No.
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MEDICAL CERTIFICATION
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(a) Accident, miclde or homicide (rpecify)

() Date of ocourrencs.
Where &id Injury occur?.

© {City or 1own) County)

(d) D!d injury oceur in or about home, on Inrm. in industrial place, In pnhlic pzncc'!

]
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o
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18. (n) Signature of 4fnsn6nl dirﬁctor id While at work?, of injury.
atural BI.‘ g Py ' :
(5 Address Q 28. Sigoatare L e (M.D.orother}
19. (), HAY-2.0-1933 o %t Addrese 210 ' Dats signed.———

(Licenaed Embalmer's Statement on Reverse Side)

Z , ; ' ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Appreﬁtice No .

Signea% rohect

Licensed Embalmer No.... 2= s %... 5

working under my persc-nnai supervision.

- P.0O,Address

|
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comp!y with ‘
the above constitutes grounds for revocation of license.) . . i

If this body is not embalmed, above space should be left blank.




